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cells of the lateral horn in the white matter, and hyperplasia of the neurog¬ 
lia in the posterior columns. The third case showed disappearance of fibres 
in the gray matter of the cord, a small focus probably due to sclerosed vessels 
in the right anterior horn at the level of the sixth cervical nerve, degenera¬ 
tion of the white matter, especially in the posterior columns and posterior 
roots, and atrophy of the cortex of the brain. In the fourth case there were 
hyaline areas in the gray matter of the cord, degeneration of the posterior 
columns of varying degree, and an abnormal origin of some posterior root- 
fibres of the right ninth dorsal nerve. The most constant change was in the 
posterior columns, in the form of degeneration of the nerve-fibres, and diffuse 
hyperplasia of the neuroglia. Feist believes that these changes have some 
as yet unexplained connection with chronic paranoia. Perhaps they explain 
the ameatheaia and indifference to traumatism, inflammation, etc., so com¬ 
mon in such cases, at least better than the idea that the insane delusions of 
the patients prevent reaction to such irritation. 

Phlegmonous Gastritis. 

The difficulty of recognizing this condition is well illustrated by two cases 
observed in the same hospital in St Petersburg (Vratch, 1895, Nos. 32, 33, 
34, and 36). The first case, reported by Chanutin, recovered. The patient 
was a woman, twenty-six years of age. The disease began with nausea, 
vomiting, and temporary diarrhcea. Pain in the epigastrium, frequent vomit¬ 
ing, especially after taking solid food, then began. Chills came on irregu¬ 
larly; the temperature reached 102.2° F. After six weeks the patient 
vomited yellow, purulent, and fetid material, soon followed by vomiting of 
blood. The abdomen was retracted. The epigastrium and left hypochon- 
drium were extremely tender, and pressure there caused nausea and vomiting. 
The spleen was enlarged. Microscopic examination of the vomitus showed 
many pus-corpuscles 'and bacteriological examination gave an almost pure 
culture of staphylococci with a few streptococci. The reaction of the 
stomach-contents was at first alkaline, later acid. Free hydrochloric acid 
could be found in it only once. Nothing could be retained in the stomach 
but ice-pills. These, ice externally, occasional injections of morphine, and 
nutrient enemata, constituted the treatment under which the patient gradu¬ 
ally recovered. From an analysis of this and cases previously reported the 
author gives the following as the symptoms of phlegmonous gastritis : chills, 
high temperature, frequent pulse, frequent sweats, the typhoid state, bilious 
vomiting, with pus-corpuscles or pure pus; pain of a burning, boring, or 
pulling character in the stomach-region; constipation or diarrhoea; tender¬ 
ness in the gastric region; at times a tumor. 

Dorbeck, however, saw a case in which the conditions were by no means 
so clear. The patient was a woman of sixty-three years, admitted on account 
of headache, fever, chills, coryza, cough, and pain in the limbs. The tongue 
was coated, the pharynx was red, the tonsils swollen, there was herpes nasalis. 
The Bpleen was somewhat enlarged; there was no vomiting, no diarrhcea; the 
lungs and heart negative. The temperature was 104° F., pulse 112, respira¬ 
tion 30. The abdomen was not distended, but was somewhat tender. The 
diagnosis was influenza. On the third day bronchitis and diarrhcea came on. 
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The next day the abdomen became somewhat, distended and tender. With 
increasing general and cardiac weakness death occurred. Autopsy showed 
superficial ulceration on the mucous membrane of the right half of the 
stomach with extensive thickening of the deeper layers of the stomach-wall. 
The mucosa was partially detached from the deeper layers by pus. The pro¬ 
cess was most marked in the serosa, and extended to the peritoneum, which 
also contained pus. The pus in the submucosa contained many streptococci. 
—Centralblatt fur inn. Med., 189G, No. 40. 
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Sir Joseph Lister’s Recent Comment on the Present Status of 
Wound-treatment. 

In hiB recent Presidential Address upon the “ Independence of Science 
and the Healing Art,” delivered before the British Association for the Ad¬ 
vancement of Science ( Lancet , London, 1896, No. 3812), Sir Joseph Lister 
alluded briefly to the part that he took in the development of the methods 
at present employed in the treatment of wounds. He recalled the behavior 
of wounds before the introduction of antiseptics into surgical practice, and 
in a few words referred to the successive steps in the evolution of the princi¬ 
ples he has so industriously labored to establish. 

After speaking of his demonstration of the harmlessness of the atmos¬ 
pheric dust in surgical operations, he says: “ ThiB conclusion has been 
justified by subsequent experience; the irritation of the wound by antiseptic 
irrigation and washing may, therefore, now be avoided, and nature left quite 
undisturbed to carry out her best methods of repair, while the surgeon may 
conduct his operations as simply as in former days, provided always that, 
deeply impressed with the tremendous importance of his object, inspiring 
the same conviction in all his assistants, he vigilantly maintains from first to 
last, with a care that, once learned, becomes instinctive, but for the want of 
which nothing else can compensate, the use of the simple means which will 
suffice to exclude from the wound the coarser forms of septic impurity. Even 
our earlier and ruder methods of carrying out the antiseptic principle soon 
produced a wonderful change in my surgical wards in the Glasgow Royal 
Infirmary, which, from being some of the most unhealthy in the kingdom, 



